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for she can plan her time ahead. She knows pretty well when she will 
be busy, when at leisure, and what clothes she will require. It need not 
be added that each does her work well; if she did not she could not 
choose, but would have to join the army of incompetent or careless ones 
who must take what they can get. There are many nurses who feel a 
sense of victory in each case of typhoid fever which is carried safely 
through, and who take case after case of that disease. There are others 
who love the medical cases which require careful dieting, for they enjoy 
making a study of foods and preparing them properly. 

Probably every nurse on graduation does best to begin with general 
work until she has made the character of her work known to doctors, 
patients, and, not least, herself. 

There are dangers besetting all paths, and the best of nurses must 
beware of that familiarity with her work which breeds carelessness, and 
of the narrowing of her interests, which can best be avoided by occasion- 
ally taking up post-graduate work along other lines than her own. 



VISITING NURSING 

By ELIZA J. MOORE 

The Visiting Nurse Association of Chicago was established in 1890. 
Its object is to furnish trained nurses to the sick poor unable to pay 
for them. The staff consists of a head nurse, nine nurses in charge of 
districts, and one who assists in the office work and helps in the districts 
when necessary. The city is divided into ten districts, one nurse having 
charge of each and being responsible for the calls that come to her in 
it. At present there is no visiting nurse on duty in the South Chicago 
District. The hours of duty are nine a.m. to five p.m., but during the 
heavy season the nurses are often required to stay overtime, while in 
the very light times they are considered off duty before five if their 
work is finished. Sunday and holiday visits are made at their discre- 
tion. The salary is fifty dollars a month and car-fare the first two years, 
and then sixty dollars. The out-door uniforms for summer and winter 
are also furnished by the association, the summer one being a dark blue 
serge coat and hat, while for winter is worn a dark blue ulster with 
bonnet and veil. The dress is the medium stripe of blue and white ging- 
ham, with white collar, cuffs, and belt, the distinctive feature of the 
uniform being the white cross worn upon the left arm. 

The main office of the association is in the Masonic Temple, and 
the nurses report there once a week to take in reports, get supplies, and 
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consult with the head nurse, but each nurse has her head-quarters at 
either a drug-store or settlement in her district, where she has a loan 
closet and receives the calls. The calls come by telephone or mail, or 
people come themselves to see the nurse. Each loan closet is supplied 
with bed-linen, bed-gowns, towels, baby outfits, surgical supplies, a 
fountain syringe, air-cushions, rubber sheet, a cot bed, and other sick- 
room necessities. These articles may be loaned to the patient, except 
the baby outfits, which are given when necessary. Beef extracts, cocoa, 
and tonics are provided, and may be given when needed. The nurse 
carries with her on her rounds a physician's satchel, filled with surgical 
supplies, tonics, report-cards, towels, and anything she may need for 
her day's work. She reports at nine o'clock, and after packing her bag, 
receiving the new calls, and perhaps seeing several people who are wait- 
ing for her, starts upon her rounds. The arrangement of her work is 
left entirely to herself, and, as in hospital work, the sickest patients re- 
ceive the first and most attention. The number of calls a nurse is able 
to make depends largely on the district she has and also upon the char- 
acter of the calls. In the small, crowded districts, where it is almost 
house-to-house visitation, a great many more calls can be made than in 
an outlying one, where the calls are very scattered, and a great deal of 
time is consumed in getting to the patients. In the former twelve to 
eighteen calls a day, in the latter from eight to thirteen are made. 

I would like to mention especially the actual nursing done by the 
visiting nurses. The work is not done in a primitive way, but hospital 
methods are followed as closely as possible, and the results obtained are 
in most cases very satisfactory. Economy is one of the first lessons to be 
learned. I say learned, because, after all, our hospitals are so well 
equipped that we do not realize how abundant the supplies have been 
until we must do without them, and the makeshifts a visiting nurse 
must use are sometimes laughable, if not actually pitiful. Most of the 
homes they visit are without the bare necessities, and more than once 
has the nurse been obliged to go back to her loan closet and get linen 
and other supplies before she can attempt to make the patient comfort- 
able. Suppose the call is upon a new maternity case: First, the baby 
must be bathed and dressed, with the usual attention to eyes, mouth, 
and cord. Then the temperature and pulse of the mother is taken, a 
partial or entire bath, with an external douche of bichloride solution 
given, bed made, and hair combed. If this occupies more than forty-five 
minutes, it is recorded as two visits upon the daily reports. The tem- 
perature and pulse, diet, and work done by the nurse are recorded upon 
a history sheet, one of which is left with every patient. The maternity 
cases are visited ten days or two weeks, until the mother is able to attend 
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to the baby and the umbilicus is entirely healed. The nurses carry with 
them oakum pads, which are used for sanitary napkins in these cases. 
The bedrooms are usually so small that one can work from only one side 
of the bed, and it is very hard to make a neat bed until one becomes 
used to it. The absence of sepsis in maternity cases, especially where 
there is a repaired perineum to be cared for, is simply surprising. The 
nurse may leave ever so many instructions about what the patient may 
and may not do, but she is never sure they will be obeyed. Surely there 
is a special Providence that looks after the sick poor. The nurses are 
often called upon to assist at operations, usually minor ones, and this 
is generally a pleasant diversion from the routine of her work. 

The chronic cases are perhaps the most important and most satis- 
factory of any cases cared for. They are visited twice a week or oftener, 
and the patient is given a bath or alcohol rub and the linen is changed. 
It is not always easy to get linen, for many families are opposed to being 
clean, and it seems to them very extravagant to change a bed twice a 
week, but after the nurse has insisted and explained the necessity, they 
will manage in some way to have clean linen; but when the supply is 
limited to perhaps three or four sheets it means a good deal of washing. 

The surgical cases are dressed as often as necessary; in some cases 
surgical patients have been visited every day for more than a year and 
the dressings supplied. This of course is a great expense saved, because, 
if the nurse had not dressed the wound, it would have been necessary 
to have a doctor do it. The acute medical cases are visited every day 
and sometimes twice a day. Baths and enemas are given, the doctor's 
directions are carried out, and the patient is made comfortable for the 
day or night. If the patient is too sick to be left in charge of one of the 
family, an emergency nurse will be sent by the association to nurse 
him until out of danger. These emergency nurses often have the poorest 
accommodations possible and endure great privations. Although they 
are not regularly trained, some of them are excellent nurses and are very 
devoted to their work. Where a nurse is not needed, often a cheap 
servant is sent to do the work and wait upon the patient. One of the 
most important points of a visiting nurse's work is the instructions she 
must give in the homes. The people must be taught some of the rules 
of hygiene and sanitation, and something of how to care for their sick. 
The mothers are often ignorant of the very simplest care of their chil- 
dren, and a few sensible directions will be of the greatest help. Phthisis 
patients are rarely found sleeping alone; in most cases several children 
will be found occupying the same bed with the patient, and almost never 
is there any disinfection of the sputum. It is surprising how quick some 
of the people are to learn under the direction of the nurse, and what 
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good care they take of their sick. In some instances they seem to grasp 
at once the importance of cleanliness, and even surgical cleanliness. In- 
deed, all of these people are not ignorant of what good nursing is, and 
I am sure every nurse has learned something from some one of them. In 
other cases it is very discouraging to go day after day, and find the direc- 
tions which have been left unheeded, or perhaps the surgical dressing 
removed, and some " magic oil" or raw potato or salt pork applied over 
the wound. Sometimes a fire must be made and water heated before 
anything can be done for the patient; or the nurse must go to the 
neighbors and borrow or beg hot water. 

The contagious cases are visited every day and instructions given 
about the care of the patient, but if there is no one to do the nursing in 
the house, an emergency nurse will be supplied. Some days the work 
seems most unsatisfactory ; perhaps a great deal of time has been spent 
upon one patient, moving him to another room, or getting him off to the 
hospital, which means considerable work, as the nurse must get a certifi- 
cate from the doctor in charge, and then go to the police station and 
order the ambulance. The question may be asked, Why not send these 
patients to the hospital? This is not always practicable. The patient 
may be the father or mother, and if he or she is sent away, the family 
become scattered and great harm is done. Other things than just the 
patient must be considered, although he is, of course, of the greatest 
importance. Then there is a most unreasonable prejudice among the 
ignorant against hospitals, and especially free hospitals, in most cases 
entirely unfounded, but perhaps for that reason harder to overcome. 
All the calls made are not working calls ; some of them consist of call- 
ing and leaving a tonic, or upon waiting maternity cases. Then the 
nurse tells the patient how to take care of herself, and very often sends 
her to some doctor who will attend her case for a small fee or nothing. 
A great many of the maternity cases are attended by the " Chicago 
Lying-in Dispensary" doctors. The rules of the association forbid the 
nurse taking care of patients confined by midwives and of criminal 
abortion cases, but some of the latter are attended by them, because the 
patients usually deny the fact that they are produced, and the nurse ordi- 
narily has no proof that they are. Daily and monthly reports are handed 
in and filed, giving a record of the work done, address of patients, articles 
loaned, and an account of the five-dollar allowance. So many people 
have made use of the visiting nurses who really have no claim upon them, 
that on the cards of each nurse is printed the following: 

" This nurse will attend free all persons unable to pay for her ser- 
vices, but any patient who can do so will be expected to pay from five 
cents to twenty-five cents a visit." This money is used in the charity 
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work of the association. This also helps to keep from pauperizing the 
people, for that must be avoided. An allowance of five dollars a month 
is made to each nurse to use for medicines and some necessities, for often 
she finds no food or coal in the house, and must give a little temporary 
relief. Occasionally the nurse is not well received in the house where 
she is sent, and is not allowed to touch the patient; she must then go 
again and again until she has shown the people that she comes only to 
help; but it is rare for one of the nurses to receive any discourtesy; on 
the other hand, every day shows in some way the place she holds with 
these people. They are quick to feel her refinement and gentleness, and 
they discriminate very soon between thorough and superficial work. Of 
course, the expressions of gratitude which come to her, both from the 
patients and family, are part of the payment she receives for her work. 
There are sometimes doctors who, perhaps because they are jealous of 
the knowledge of a trained nurse, make it hard rather than easy for 
her, but these are the ones who are working only for the fee they are to 
receive. What a pleasure it is to work with the first-class physicians who 
are always ready to help and appreciate fully the nurse's work; and 
these are the ones we often find giving the most careful attention when 
they expect no money in return. It is hard to tell when or where the 
duties of a visiting nurse end, — certainly not always with the care given 
to the sick one. With a knowledge of the condition of these people comes 
a responsibility which cannot be entirely ignored. They must instruct 
the mothers in a general way how to care for the children, impress upon 
them the necessity of sending them to the kindergartens and schools, 
and other institutions where they may be benefited. They must report 
unsanitary conditions of home to the Health Department, cases of need 
to the Eelief and Aid Society and Bureau of Charities ; they must interest 
people in individual cases and try and get work for men and women who 
need it. This part of the work must usually be done outside of the hours 
of duty, and often requires the writing of many letters and making 
extra calls. 

Visiting Nurse Associations are being started in many of our cities, 
and it is a work which is bound to grow. This branch of nursing brings 
a satisfaction hard to realize until one has tried it, and although it may 
not pay as well in dollars and cents as other kinds, it certainly appeals 
to all of us as women, and brings at least part of its own reward. 



